THE DIVISION OF HEALTH OF MISSOURI 1 425 1 :

. STANDARD CERTIFICATE OF DEATH State File No
'B!lEuEDMY_mg:— REG. DIST. NO. _Z_ZZ PRIMARY REG. DIST. No/. 003 Registrar's No.......zg.(l‘i ........ .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lved, If Inatitution: residence Lefors
a. COUNTY ) . STATE b. COMNT. dnizlon).
0 .Jackson : * Missouri °Jickson i
b. CITY (It cutelde corporsts limijta, write RURAL and give ¢. LENGTH "CF ¢. CITY (U outslds sorporate limite. write RURAL azd :ivn towaship)
QR township) | STAY (in this plnﬂ OR
_TowN Kansas City 3 TOWN  Kansass City f
d. FULL NAME OF (M aot pital or institution, give street add or loeation} d. STREET - {1l rural, give location}
HOSPITAL OS‘FI.’ RESS
iNstToTIoNVA HOSPITAL, KANSAS CITY, MO. |l 784 3701 Woodland &
Ty =
3 DNE%ME OEFI-) a. (First} b. Mtdcue:z ” 7= o (Last} 8, DATE (Month) (Day) (Yean)
(Typeor Pty Louds Alih HOLLIS oA April 24 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH' 9. AGE (In yesrs| IF UNDER | YERR | r UOEN o4 HES.
. WIDOWED, DIVORCED (Bpedity) Iast birthday) Mnuu’ Days | Hours | Mia.
Male White Married / February 13, 189 56 |
10a. USUAL OCCUPATION (Give - 10b. KIND OF BUSINESS OR IN- | !l. BIRTHELACE
dona during mmdvuﬂul!(:f(:."lk:‘;mbdd wl; o 0 D?JSI'RY BlR H (City und Stete or Foreigs Cosatry) |2£EIH%E§?FWHAT
Steam fitter P1ymb Gedsden, Alabgma /7 1.8,
’ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
X Clinton L. Hollisg - 4 Lunzipker E. Bock Virginia R, Hollis
» 15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | T7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes. 0, orunknown) | (If yes, give war or dates of sorvies) NO. . }f
? Yes : Wi=1 Unimown
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2t .|| Enteronlyonecousper | I. DISEASE OR CONDITION _ " ‘t.hr ‘Acute coronary. ONSET AND DEATH
7 [! line for (@), by, and (¢ | D'RECTLY LEADINGTODEATH' () BTVEIY ombosig & occlusion : 118 hra,
“ *This does ot mean | ANTECEDENT CAUSES
2 | ne moce of dring, ruch | Adorbia conditions, if any, gty DUE TO ) __Il_emli_ad_ﬁnt.erioscl.ezosis many yeesrs
3 « |} a2 beart foiture, asthenia, .rize to the above eause (a) Hating e )
2 |leac. It meons the dig. | the underiying couse lost. “ag above )
x eare, injury, or compli _ DUE TO (c) ‘
Z, tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . : o ?_,D \
- Conditions contributing to the death tud not . . .
3 related to the disease of conditlon crusing death, as above ) u
x ' || 19a. DATE OF OPERA- | 196: MAJOR FINDINGS OF OPERATION" - - . T oo . -{ 2. AUTOPSY?
z, . TION
= -, . i None YES EX NG D
s || 2ta- ACCIDENT (Bpecity) 21b. PLACEOF INSURY (s.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE home, farm, iactory, sirest, office bldy.,e10.) . . . -
z HOMICIDE ] : '
g 210. TIME (Mooth} (Day) (Year} (Hous | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
| ] iy o | e
- o
;3 cceased from APril 24 19 53 to Lﬂl'_ 19._53 W
i nd that death occurred at 10.:0np m., from the causes and on the dafe slated above.
;-1‘ (Degres or uua 23b. ADDRESS 2. DATE SIGNED

24c. NAME OF CEMETERY 0%& EﬁTION (Oity, town, or county r) (Btate),

=
ot X
- OVAL (Boacity) .
3 ﬂm o ?“'3 72-(1s°3 lﬁb@&‘f Hrit CQMEM‘A y /'(AN:&: 7y Missoual
DATE REC'D BY LOCAL EGI R'S SIGNATURE 25 FUNERAL DI RECTOR' S SIGNATURE ADORESS
REG, - - ’ / - (]
Y.z 963 D 2L DA H Grysulocar

{Licensed "s Stal on Reverse Side)
.. :‘u'..A,.




¥ .

STATEMENT BY LICENSED EMBALMER
[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student [mbainer fls.
working under my persona! supervision.

Student Imbalmer . .
Licensed Embalmer No \[ é O

< . )
.2.’ [
' . ' P. O. Address /{Ca V)"“"-’
Note: The sbove MUST. BE SIGNED BY. THE LICENSED EMBALMER in bis, OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




